Saphenous Loop AV Fistula for Haemodialysis—A Failed Experiment  by Shankar, V.K. & Handa, A.
SHORT REPORT
Saphenous Loop AV Fistula for Haemodialysis—A Failed
Experiment
V. K. Shankar and A. Handa*
Nuffield Department of Surgery, John Radcliffe Hospital, Headington, Oxford, UK
Key Words: Saphenous vein loop; Haemodialysis access; Fistula.
Introduction
Saphenous loop AV fistulae in the forearm or thigh
have been recommended in patients with no other
natural access sites available for haemodialysis as a
secondary vascular access procedure (May,1 Lawton2).
Patients and Methods
This prospective study was undertaken between May
and October 1998 with follow-up until January 2002.
There were eleven patients on haemodialysis with
poor upper limb veins and previously failed access
procedures. There were seven females and four males,
median age 72 ^ 16.4. Three patients were diabetic;
one was on long-term steroids and one on warfarin.
Three patients had had failed renal transplants and
one had a failing graft. Eleven saphenous loops were
used to fashion seven forearm and four thigh AV
fistulae under general anaesthesia. Satisfactory AV
fistula formation was confirmed by palpating a good
thrill in the loop before closure of the wound. Flow
rates are not routinely measured intraoperatively in
our centre. Dialysis was commenced six weeks after
surgery in 10 out of 11 patients. In one patient the
fistula failed 4 weeks before starting dialysis. Patients
were followed-up in the dialysis unit and reduced
flow rate or complications initiated intervention or
revision procedures.
Results
The patency of the loops ranged between one and 45
months (median 7 months). Forearm fistulae lasted
longer (16 months) compared to thigh loops (11.8
months) but required more (8) revision procedures
(Fig. 1). Revisions were for stenosis ðn ¼ 4Þ; thrombosis
ðn ¼ 6Þ; bleeding ðn ¼ 2Þ and aneurysm formation ðn ¼
2Þ: Causes of failure were infection ðn ¼ 5Þ; thrombosis
ðn ¼ 4Þ; pseudoaneurysm ðn ¼ 1Þ and significant
bleeding ðn ¼ 1Þ: Three out of four thigh loops were
complicated by infection and four out of seven
forearm loops were complicated by thrombosis. One
thigh loop fistula was complicated by lymphocoele
formation, and secondary infection led to failure. The
primary patency rate was 63.6% at 7 months and the
secondary patency rate was 36.4% at 28 months. All
the fistulae had failed by January 2002 (45 months).
Details are shown in Fig. 1.
Discussion
Establishing and maintaining satisfactory access with-
out the use of artificial material for haemodialysis in
patients who have exhausted upper limb veins
remains challenging. Saphenous vein graft in a loop
or straight graft to procure thigh or forearm access has
been advocated as an alternative technique and was
used in this situation. Infection, thrombosis, stenosis,
aneurysm formation and significant haemorrhage are
the main complications observed in our patient group.
Earlier experience3 with thigh loops has not been
satisfactory and complications including haematoma
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and significant bleeding resulting in two patient
deaths have also been reported. Our experience with
thigh loops is also disappointing and infection of
fistula site led to death in two patients; significant
bleeding in one patient led to ligation of the fistula.
May et al.4 reported a cumulative patency rate of 66%
at 2 years and 40% at 3 years for 70 patients with
forearm saphenous loops and interestingly no graft
stenosis or aneurysm formation was seen. Forearm
saphenous loops in our experience performed better
than thigh loops but more revisions for stenotic areas
and thromboses were required and infection occurred
in three patients. The risk of infection with this type of
fistula was similar whether in the forearm or thigh in
our patient group.
Saphenous vein, when removed after minimal
handling along with its surrounding tissue, is associ-
ated with high early patency rates in coronary artery
bypass grafting in a recent randomised study.5 We
believe translocated saphenous vein loop in spasm
with its disrupted vasa vasorum suffers ischaemic,
endothelial injury and this may be responsible for the
poor performance of this type of fistula.
The experience of our unit compares poorly with
PTFE grafts and we try not to use any prosthetic grafts
for fistulae if at all possible. In our unit we now have
more than 75% of haemodialysis patients with
functioning fistulae using natural access. Based on
the literature involving saphenous loop fistulae
published to date and on our own experience, careful
consideration should be given to its use for vascular
access. It is our impression that the use of saphenous
vein loop AV fistulæ in thigh or forearm is not a
satisfactory solution for long term haemodialysis.
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Fig. 1. Saphenous loops AV fistula (survival functions).
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